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Tuberculosis Nursing 


There are many new jobs opening up for 
nurses who know tuberculosis nursing. Consult- 
ants and supervisors with special preparation in 
tuberculosis are in demand. Nurses will be 
needed to develop programs in many states 
under the expanding federal tuberculosis control 
plans. Instructors are required for senior cadet 
programs. Teachers are in demand for post- 
graduate courses in tuberculosis nursing. 

Tuberculosis hospitals need graduate nurses. 

Nurses should be preparing for these jobs. 

Whether the nurse has special interest in 
tuberculosis or not, she comes in contact with the 
disease either in her student days or later as a 
graduate nurse. She needs to be able to recognize 
symptoms of tuberculosis and know how to pro- 
tect herself. X-rays of admissions to general 
hospitals have shown the importance of the un- 


diagnosed case in the spread of the disease. 


among student nurses and other hospital per- 
sonnel. There is greater danger to the nurse 
from these cases than from the known case of 
tuberculosis. 

To provide nurses with tuberculosis experi- 
ence to meet today’s demands and to meet post- 
war needs by opening up further fields for them, 
interest in student preparation in tuberculosis 
nursing should be stimulated by nursing groups 
and tuberculosis associations. 

This preparation should provide actual care 
of the tuberculous patient. Lectures alone do not 
carry over into situations later. Experience in 
communicable disease nursing gives the nurse a 
necessary knowledge of aseptic technique, but 
does not give her an insight into the emotional, 
socio-economic and rehabilitation aspects needed 
if the public health nurse is to help the tubercu- 
lous family meet its problem. 

The graduate nurse who does institutional 
nursing also needs this experience, both in 
general hospitals and in mental hospitals, where 
surveys have shown a high incidence of tuber- 
culosis. 

The private duty nurse runs into tuberculosis 
in many of her families, and should be able to 
recognize symptoms of this disease. 

Industrial nursing is a field of the future as 
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well as the war period. Tuberculosis in industry 
is recognized as one of the vital points of attack 
in the industrial health program. 

The visiting nurse who gives bedside care 
needs a knowledge of tuberculosis to carry out 
a complete generalized program. 

Certain points must be considered in planning 
student affiliations or senior cadet programs. 
These are: 


1. Safe aseptic technique (which includes 
sufficient equipment to carry out these 
techniques). Further studies are needed 
to determine what constitutes safe 
aseptic technique, 

2. Good health programs with tuberculin 
testing and X-raying of students on 
admission and at periodic intervals, 

Adequate housing for students, 

Sufficient graduate staff for supervision of 
students, 

Qualified nursing instructor, 

Doctors interested in teaching, 

Variety of medical and surgical patients, 

Provision for experience in all aspects of 
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Federal TB Control Division Organized 


President Signs Bill to Develop Official Program of Preven- 
tion, Treatment and Control—$10,000,000 Asked for Division 
in First Year—Eight Point Plan Outlined for Work with State 


Health Departments and TB Associations 
By HERMAN E. HILLEBOE, M.D. 


ECOGNITION of tuberculosis 

. as a major public health prob- 
lem by the Federal government is 
one of the most important steps yet 
taken toward the ultimate control 
of the disease. In the codification of 
the Public Health Service laws, as 
enacted by Congress late in June 
and signed by the President July 


8, provision is made to establish a 


tuberculosis control program, with 
the authorization of $10,000,000 for 
the 1945 fiscal year to “develop 
more effective measures for the 
prevention, treatment and control 
of tuberculosis.” 

Acting immediately to carry out 
the will of Congress, Surgeon Gen- 
eral Thomas Parran of the U. S. 
Public Health Service on July 6 
organized a Tuberculosis Control 
Division in the Bureau of States 
Services, On the same day, Federal 
Security Administrator McNutt ap- 
proved the new division. The divi- 
sion will work through state health 
departments in establishing a na- 
tion-wide program based on local 
needs. 


Principal Functions 

The principal functions of the 
division will be to develop more ef- 
fective measures for the preven- 
tion, treatment and control of tu- 
berculosis; to assist states, coun- 
ties, health districts and other 
political subdivisions of the states 
in establishing and maintaining 
adequate measures for the preven- 
tion, treatment and control of the 
disease; and to prevent and con- 
trol the spread of tuberculosis in 
interstate traffic, and any other ac- 
tivities with respect to the preven- 
tion, treatment and control of tu- 
berculosis which may be authorized 
to be performed by the Public 
Health Service. 


The progress of nation-wide tu- 
berculosis control will depend, in 
large measure, upon the coopera- 
tion of voluntary groups and pub- 
lic agencies. Tuberculosis was one 
of the first diseases against which 
the power of public education was 
used, and with remarkable results. 
Indeed, today we could not have 
reached the point of directing a 
federally sponsored program 
against this health menace had it 
not been for the educational work 
of the National Tuberculosis Asso- 
ciation and its affiliated associa- 
tions over a period of 40 years. 


‘Cooperative Effort 


Through an eductional campaign 
as persistent as it has been intelli- 
gent, the tuberculosis associations 
have kept the public informed on 
how tuberculosis could be con- 
trolled, with tremendous savings in 
life and money. The actual job of 
control, however, is too big for any 
voluntary group. On the other 
hand, no official agency can hope 
to cope with a disease such as tu- 
berculosis, where the patient is the 
carrier, without the support of an 
informed public, Until the disease 
is conquered completely, the educa- 
tional phase of the program will 
continue to play a vital part in the 
fight against it. 

With the Public Health Service, 
state health authorities and the Na- 
tional Tuberculosis Association and 
its affiliates working side by side 
in a joint enterprise, a national 
program can be carried out that 
will not only bring tuberculosis un- 
der control but will eradicate it. 

The foundation for such coopera- 
tion has already been established. 
There have been many instances, 
particularly since the outbreak of 
war, when private and public agen- 


cies have united in local communi- 
ties to accomplish the mass X-ray- 
ing of industrial workers. To men- 
tion only a few instances, in Cleve- 
land, Ohio, in Philadelphia, Pa., 
and in Portland, Ore., state, coun- 
ty and city health officials have co- 
operated with the tuberculosis as- 
sociations in the chest X-raying of 
workers with photofluorographic 
units loaned by the U. S. Public 
Health Service. 


Grants to States 


In the future, such cooperative 
effort must be extended and broad- 
ened. Under Section 314(b), the 
section of the recently codified 
Public Health Service Act which 
deals with tuberculosis control, the 
U. S. Public Health Service is au- 
thorized to make grants to “States, 
counties, health districts, and other 
political subdivisions of the States 
in establishing and maintaining 
adequate measures for the preven- 
tion, treatment, and control” of the 
disease. This includes the provision 
of “appropriate facilities” and the 
training of personnel for state and 
local health work. Special training 
facilities will have to be developed 
since there is now a scarcity of 
trained professional persons—doc- 
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tors, nurses and other technical 
workers—in the tuberculosis con- 
trol field. 

Substantial advances have been 
made in tuberculosis control since 
1904, when the National Tuberculo- 
sis Association was formed, but, as 
is often the case in’ the battle 
against a disease, initial successes 
were followed by complacency on 
the part of the public. Then scien- 
tific advances, particularly new de- 
velopments in X-ray equipment 
which made possible inexpensive 
mass X-raying to find the disease 
in its early stages, again awakened 
public interest in tuberculosis con- 
trol. Now the war, with its threat 
of a rise in the tuberculosis death 
rate, has focused attention anew on 
preventive measures. 


War Brings Threat of TB Rise 

The disease is raging with epi- 
demic forte in warring European 
countries. Although there was no 
increase in tuberculosis mortality 
in the United States in 1943, condi- 
tions prevail throughout the coun- 
try which are conducive to the 
spread of the disease. Such condi- 
tions as crowding, fatigue, malnu- 
trition and mass migrations of 
workers are an invitation to the 
tuberculosis germ to find easy vic- 
tims. 

Shortly after Pearl Harbor, the 
Public Health Service used part of 
its Emergency Health and Sanita- 
tion appropriation to establish a 
small tuberculosis control office to 
work with state and local health 
departments and tuberculosis asso- 
ciations in an effort to stem the 
threatened rise in the disease. 

Eight mobile X-ray units were 
sent into the field in mass case-find- 
ing demonstrations with small film 
photofluorography. The examina- 
tions were made among workers in 
war industries—the most vulner- 
able civilian group. As of May 31, 
1944, a total of 778,496 individuals 
had been examined. An analysis of 
more than half of these records has 
disclosed that 64 per cent of the 
cases discovered were in the mini- 
mal stage of the disease, when 


chances of recovery are excellent 


. with proper care. This contrasts 


most favorably with the fact that 
in many communities only 10 per 
cent of patients going to clinics or 
physicians for the first time are in 
the minimal stage. 


X-Ray Service to Be Expanded 

Because of budgetary limitations, 
we have been unable to meet re- 
quests for small-film service to X- 
ray more than a million persons. 
However, asa result of the new 
legislation, this service will be ex- 
panded considerably in 1945. It is 
well to keep in mind that the 
$10,000,000 provided in the Act has 
not as yet been appropriated and 
will not be until detailed budgets 
have been prepared and an appro- 
priation passed by Congress. 

As gratifying as it is to know 
that technical developments have 
made available equipment which 
can be used extensively to discover 
the disease in the early stages, we 
are well aware of the fact that the 
mere discovery of the disease will 
not check the spread of tubercu- 
losis. Once tuberculosis is discov- 
ered, the patient must receive the 
proper care if he is to be cured and 
if the disease is to be prevented 
from spreading to others. 

No one is free from tuberculosis 
as long as anyone in the community 
has the disease. Last year 56,000 
persons died of tuberculosis in this 
country. Of this number, about 
half were men and women in the 
most productive years of life. While 
tuberculosis has been listed as the 
seventh cause of death—where 40 
years ago it was first—it still kills 
more persons between 15 and 45 
years of age than any other disease. 
Among Negroes, it is second only 
to heart disease as the cause of 
death. 


Effect of Poverty on TB 


Nowhere is the inter-relationship 
of poverty, ignorance and disease 
more clearly demonstrated than in 
the prevalence of tuberculosis. The 
death rate from tuberculosis among 
Negroes is three and a half times 
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that of white people, and the dis. 
ease kills seven times as many up- 
skilled workers as professional men 
and women. If we are to control 
tuberculosis completely, we must 
recognize the close alliance between 
poverty and the disease. 

The extent to which the disease 
has attacked young men and women 
has been tragically revealed by the 
examination of recruits for mili- 
tary service. More than 130,000 
men and women have been rejected 
at examining and induction stations 
of the armed forces because of 
tuberculosis. The Public Health 
Service has cooperated with the 
Army, Navy and Selective Service 
System in bringing these rejectees 
to the attention of their state 
health departments for follow-up, 


Eight Point Program 

Obviously, a nation-wide, coor- 
dinated effort to control tuberculo- 
sis is necessary. Such a program 
must be planned to utilize the full 
resources of both voluntary and 
public agencies. The essentials of 
such a program are: 

1. Chest X-ray examinations for 
the entire population, concentrat- 
ing first on the more vulnerable 
groups and the family contacts of 
newly-discovered cases. This does 
not exclude the use of pre-X-ray 
tuberculin testing among selected 
groups with low infection rates. 

2. Immediate follow-up of every 
case discovered in X-ray examina- 
tions, in order to insure clinical 
diagnosis and proper treatment. 
This would include supervision by 
physicians in private offices and 
clinics, assisted by public health 
nurses; sanatorium care, protective 
supervision after discharge from 
the sanatorium and rehabilitation 
wherever possible. 

3. Strict isolation of open cases 
to prevent further spread of the 
disease. 

4. Prompt treatment for active 
cases to increase the chances of re- 
covery. 

5. Periodic examination, includ- 
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TB Control in Hospitals 


Routine X-ray Examination of All General Hospital Admis- 
sions, Staff and Personnel Discovers Many Unsuspected 
Cases—Speeds Isolation and Cure 


By ROBERT G. BLOCH, M.D. 


HERE has always been a re- 

luctance on the part of general 
hospitals to accept patients with 
previously known and unconcealed 
diagnosis of pulmonary tubercu- 
losis. Except for the large public 
institutions with facilities sepa- 


. rately built for that purpose, very 


few hospitals will accept tubercu- 
losis of the lung as a disease to be 
treated within their walls. In a 
recent survey the following two 
questions were asked of the private 
hospitals in the metropolitan area 
of Chicago: 

1. Do you admit patients with 
pulmonary tuberculosis in your hos- 
pital for treatment of that disease? 

2. Do you admit patients with 
known pulmonary tuberculosis in 
your hospital for treatment of 
other conditions? 


Replies to Questionnaire 

Of the 73 hospitals which replied, 
5 answered question one with 
“Yes;” 68 with “No;” 25 replied 
to question two with “Yes” and 48 
with “No” or with comments which 
amounted to a _ negative reply. 
There were comments such as “only 
emergencies” or “only in unusual 
eases for short periods of time 
under special circumstances” or 
“what recourse does a hospital have 
if doctors do not report or do not 
know of pulmonary conditions?” 

The answers clearly indicated 
that hospital administrators by no 
means consider the admission of 
the tuberculous an asset to hospital 
service. In fact, many of them 
thought the questionnaire was an 
attempt to uncover the admission 
of tuberculous patients as an ad- 
ministrative deficiency. 

In a community with an adequate 
number of beds available in tuber- 
culosis hospitals and sanatoria this 
attitude does not hamper phthiseo- 


therapy, although many physicians 
in the past have thus been deprived 
of facilities to hospitalize their pa- 
tients under their care; with the 
declining therapeutic importance of 
the climatic factor and with the 
increase of surgical treatment this 
has often been annoying. In com- 
munities with inadequate facilities 
for the treatment of tuberculosis it 
has been felt as an unjustified 
failure to exploit all the available 
space, especially at times when 
large numbers of general hospital 
beds were vacant for lack of other 
patients. 


Fear of Infection 


The reason for all this is the fear 
of infection which might threaten 
nontuberculous patients and hos- 
pital personnel housed under the 
same roof. Hospital authorities de- 
rive a feeling of security for the 
individuals in their care and em- 
ploy from the fact that they refuse 
the admission of tuberculous pa- 
tients. This feeling would be justi- 
fied if the refusal to accept the 
admittedly tuberculous could really 
lead to a hospital atmosphere free 
of tubercle bacilli, but that is not 
the case. 

In recent years, since we have 
become more suspicious of the pos- 
sibilities of obscure tuberculosis, 
our distrust of a negative history 
and physical examination has been 
steadily increasing. Again and 
again evidence has shown that all 
hospitals may have patients with 
unknown and open pulmonary tu- 
berculosis in their rooms and wards 
at all times, however little the ail- 
ment for which they were admitted 
may have to do with pulmonary 
disease. 


Routine Chest X-rays 
Only universal X-ray examina- 


tions of the chest of all patients 
regardless of the nature of their 
complaint previous to their hospital 
admission could lead to a far-going 
exclusion of the tuberculous. Such 
routine examinations in clinics and 
physicians’ offices are highly desir- 
able as a means of recognizing 
unknown tuberculosis for the pur- 
pose of tuberculosis case-finding 
and treatment. 

The University of Chicago Clin- 
ics and the affiliated Provident 
Hospital have X-rayed all admis- 
sions for some years, and with most 
beneficial results. As a method of 
avoiding contamination, however, 
this is only part of a necessary 
effort. As a means of keeping tu- 
berculosis out of hospitals, pre-ad- 
mission X-rays would lead to an 
increase in the rejection of patients, 
injurious to their health and alto- 
gether unnecessary. 

Many patients will always enter 
hospitals without a previous exam- 
ination, and it is out of the question 
that they be asked to leave if tuber- 
culosis is discovered after their 
hospital admission. Even if in the 
majority of such cases a discharge 
could rightly be asked for and ef- 
fected without immediate harm to 
the patients, where should they go 
for treatment? Tuberculosis hos- 
pitals could hardly be expected to 
engage in the treatment of all ex- 
trapulmonary conditions. A great 
many communities and districts 
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are inadequately equipped or have 
no facilities for the treatment of 
patients with tuberculosis. Sana- 
toria are usually unsuitably located 
and not staffed for the purposes of 
general medicine and surgery. 


Danger of Unrecognized TB 

Since the incidence of nontuber- 
culous and extrapulmonary disease 
in tuberculous individuals is about 
the same in each age group as in 
the nontuberculous population, it 
stands to reason that general hos- 
pitals should accept the necessity 
of housing tuberculous patients. 
The danger of infection does not 
arise from accepting them but 
from hospitalizing them unrecog- 
nized as to their pulmonary infec- 
tion, as it has been the unavoidable 
fact up to now. 

Proper isolation by simple meas- 
ures in one wing or only part of it 
on one floor of the building is easily 
accomplished. At the University of 
Chicago Clinics this has been done 
during the past twelve years. In 


accepting tuberculous patients in 
limited numbers and of a variety 
of lesions and stages which suit our 
purposes, it has been our experi- 
ence that our hospital differs from 
others by avoiding the danger of 
spreading tuberculous infections. 
Through knowing who and where 
our tuberculous patients are we are 
avoiding the most acute danger of 
contamination which always arises 
from the case where neither the 
distributor nor the recipient (or at 


. least the latter) are aware of the 


presence of the disease. 


Staff Examination 


Isolation concentrates and sim- 
plifies the protection of the medical 
and nursing staff and other em- 
ployees against infection from the 
patient. However, tc make tuber- 
culosis control in a general hospital 
complete, physicians, nurses, at- 
tendants, etc., have to be protected 
not only against infection from 
patients but from each other and, 
yes, patients have to be guarded 


against infection from members of 
the personnel as we shall see. 

Nearly 15 years ago when as a 
first step in institutional tubercy- 
losis control the University Clinics 
introduced X-ray examination of 
the chest by roentgenograms for 
all nurses, the supervisor of the 
operating rooms was found with 
bilateral active tuberculosis. The 
nurse in charge of the sterilizing 
room for the new born had active 
tuberculosis, neither of the girls 
being aware: of their condition, 
Stereoscopic roentgenograms were 
then made obligatory for all phy- 
sicians and nurses on taking em- 
ployment with reexaminations 
every year for those on general 
duty and every three months for 
the personnel of the tuberculosis 
division. 


General Hospital Personnel 


Other personnel, especially em- 
ployees not participating in the 
care of patients were then still 

eee Turn to page $30 


DOCTOR 


None of the above had any medical record or knowledge of having tuberculosis, but on examination following 
discovery of the disease by X-ray, all of them were found to have a sputum positive for tubercle bacilli. The patient 
was admitted for carcinoma and had no knowledge of pulmonary pathology. Such patients can infect other patients 
and hospital personnel. Staff members with active tuberculosis can spread the disease among previously uninfected 
ee The way to put a stop to this vicious circle is to X-ray all general patients on admission and to X-ray 


THEY ALL HAD ACTIVE TUBERCULOSIS 


hospital personnel periodically. 
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TB in Wisconsin 


Summary of State Board of 
Health Division of TB shows 
war effect on death rate 


By ALLAN FILEK, M.D. 


If Wisconsin 

does: not experi- 
ence a rise in 
the death rate 
in 19438, it will 
at least show a 
flattening out of 
the curve indi- 
cating that the 
decline in death 
rate is not as 
pronounced as in 
past years when 
it averaged about a five per cent 
drop annually. 


There are known to be 4,505 ac- 
tive cases of tuberculosis. With 
740 deaths in 1940, at 15 cases per 
death, it is estimated that there are 
about 11,006 cases. There still 
would be, therefore, about 6,500 
cases undiscovered. About half of 
these known cases are not being 
cared for in sanatoria. Of the 2,016 
cases not in sanatoria, 462 have a 
positive sputum. 


A total of 1,289 cases are still 
labeled suspicious and need more 
follow-up to determine whether 
they are active or not, while 439 
still have had no follow-up. 


Selective Service 


A total of 3,111 cases were re- 
jected by Selective Service. The 
districts reported on 2,619 of these 
cases. Of this total, 774 or 29 per 
cent are active; 294 or 11 per cent 
were negative for tuberculosis as 
determined by follow-up; 79 or 3 
per cent have died; 80 have been 
reexamined and have gained en- 
trance to the armed services; 257 
or only about 10 per cent have had 
no follow-up. Of the 774 active 
cases, 24 per cent were minimal, 
26 per cent were moderately ad- 
vanced, 20 per cent far advanced, 


while the remainder had a stage of 
disease not determined. 


35 mm. Traveling Unit 


During 19438, this unit discovered 
11 cases per 1,000 examined in in- 


’ dustrial centers to have active, sus- 


picious or arrested tuberculosis. In 
nonindustrial centers the ratio was 
18 per 1,00C or 14 per 1,000 for the 
general population. In state and 
county institutions that ratio was 
30 per 1,000. In county institutions, 
including county homes and asy- 
lums, the ratio was 49 per 1,000. 
If it be assumed that suspicious 
cases are minimal, the unit discov- 


_ered 85 per cent of the cases in the 


minimal stage. If suspicious cases 
are excluded, then 70 to 75 per cent 
of the cases discovered are in the 
minimal stage of the disease. This 
is in marked contrast to the 15 per 
cent admitted to sanatoria in the 
minimal stage. 

A total of 970 cases were re- 
ferred to the family physician for 
14 x 17 retakes. 

Of the 1,098 active, suspicious 
and inactive cases discovered, 529, 
48 per cent, are still classified sus- 
picious, although 66 per cent of the 
cases have received follow-up; 18 
have already died. This represents 
1.6 per cent of all the cases. A total 
of 139, 13 per cent, are definitely 
active. Of these active cases, 68 
are minimal, 14 of which are in a 
sanatorium. Of the 38 moderately- 
advanced cases, 23 are in a sana- 
sanatorium. Of the 23 far advanced 
cases, nine are in a sanatorium. 
Only one of the ten active but un- 
determined stage of the disease 
cases are in an institution. 


Reporting Tuberfulosis Cases 


Although 2,845 cases were offi- 
cially reported in 1943, a drop from 
the 3,292 reported in 1942, the dis- 
tricts indicated that 3,998 cases 
had come to their attention in 1943. 
Some of this discrepancy arose be- 
cause the district figures included 
suspicious and primary cases as 
well as some cases classified as 
negative for tuberculosis. Of the 
total number of cases, 302 or 8 per 


cent were reported by physicians. 
In all fairness to them, it should be 
stated that this figure does not rep- 
resent the part the physician plays 
in the control of tuberculosis. The 
Wisconsin board of health 35 mm. 
unit reported 722, or 18 per cent; 
Selective Service 630, or 16 per 
cent; sanatoria 1,389, or 35 per 
cent, while laboratories, federal in- 
stitutions, other states, reported 
the remainder. 


FELLOWSHIPS IN HEALTH 
EDUCATION OFFERED 


Health education fellowships are 
available to men and women 
through the U. S. Public Health 
Service in cooperation with the Na- 
tional Foundation for Infantile 
Paralysis and the W. K. Kellogg 
Foundation. 

Applicants must be citizens of 
the U. S., hold a Bachelor’s Degree, 
be 30 years of age or. over, have a 
skillful use of the English lan- 
guage, have had basic courses in 
sciences and have ability to work 
with people. Men must be of 4F or 
1AL Selective Service classification. 

The fellowships will lead to a 
Master of Science degree in Public 
Health. They will provide for 12 
months’ training in public health 
education, three months of which 
will be supervised field experience; 
$100 a month for 12 months, plus 
tuition and travel. Training will be 
either at the University of North 
Carolina, Yale University or Uni- 
versity of Michigan. 

Application forms may be ob- 
tained from the Surgeon General, 
U. S. Public Health Service, Wash- 
ington 14, D. C. Applications must 
be accompanied by a transcript of 
college credits and a small photo- 
graph, and must be in the office of 
the Surgeon General by Aug. 15, 
1944, 


Tuberculosis has been called “the 
taxpayer’s disease” by Dan Josse- 


lyn in the May issue of Alabama’s 
Health. 
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When VeteransReturn 


Local rehabilitation should 
be planned now by federal, 
state, volunteer agencies 


Rehabilitation of members of our 
armed forces should be regarded as 
susceptible of local treatment, not 
relegated entirely to federal-state 
agencies, according to an article in 
a recent issue of The Journal of the 
American Medical Association. 

The article states: 

“The Council on Industrial 
Health and the Council on Physical 
Therapy (of the Association) have 
set up a joint committee on reha- 
bilitation. This committee believes 
that rehabilitation is essentially a 
medical problem, that the American 
Medical Association should notify 
the profession of legislative pro- 
posals in this field and see to it that 
physicians are in a position to par- 
ticipate effectively in current plans. 


Handicapped Persons an Asset 
“There is growing realization in 
industry that handicapped persons 
are more often assets to a plant 
than otherwise. There is mounting 
evidence that they are absent less, 
that they have fewer accidents and 
that both the quality and the quan- 
tity of production compare favor- 
ably with those of normal co-work- 
ers. It is not what the man has lost 
but what he has left that establish- 
es his value in a specific job. Indus- 
trial physicians long have realized 
that after medical treatment has 
minimized a disability the most 
important factor in successful re- 
habilitation is selective placement, 
matching physical ability with spe- 
cific job requirements. 
“Rehabilitatiun should be re- 
garded as susceptible of local treat- 
ment, not relegated entirely to fed- 
eral-state agencies. The Marathon 
County Medical Society in Wiscon- 
sin has recognized that preplace- 
ment examinations are essential 
before a handicapped person is em- 
ployed. This county society has 
agreed to examine returning vet- 
erans without charge and to recom- 


mend to employers that placement 
occur wherever the veteran can 
work effectively and safely—safely 
to himself, to his co-workers and to 
the public. Placement certificates 
will be furnished each veteran and 
prospective employers urged to 
utilize the services of these men to 
maximum capacity. In Peoria, IIl., 
a community plan has been devel- 
oped which searches out the handi- 
capped, takes a census of job oppor- 
tunities and brings the candidate 
_and job opportunity together. A 
high degree of coordination has 
been developed between local gov- 
ernment, professional groups, in- 
dustry, labor, health agencies, serv- 
ice clubs, veterans organizations 
and other interested civic groups.” 


Present Rehabilitation Process 


_ “The rehabilitation of veterans 
is a specific responsibility of the 
Army, Navy and Veterans Admin- 
istration, assigned by law,” the ar- 
ticle continues: 

“Patients when sufficiently recov- 
ered are discharged from the Army 
or Navy. Then the Veterans Ad- 
ministration provides vocational 
training and employment, provided 
the disability is service connected, 
that the person is honorably dis- 
charged and that rehabilitation is 
needed to overcome the handicap. 

“The expanding vocational re- 
habilitation program of the Federal 
Security Agency for reconstruction 
and placement of the handicapped 
in employment, provides federal aid 
to enable state boards of vocational 
education to furnish disabled per- 
sons with all services necessary to 
render them employable or more 
advantageously employable.” 

The Federal Office of Vocational 
Rehabilitation establishes stand- 
ards for technical assistance to 
states and certification of funds 
upon approval of state plans for 
vocational rehabilitation. 


Further information can be ob- 


tained from the state boards of vo- 
cational education, or from the 
Office of Vocational Rehabilitation, 
Federal Security. Agency, Washing- 
ton 25, D. C. 
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NURSES NEEDED FOR 


VETERANS HOSPITALS 


With thousands of World War 
II sick and wounded already agq- 


mitted to veterans hospitals and » 
with the patient census of these. 


hospitals expected to rise from 
their present 70,000 to 300,000 in 
the next few years, nurses in ip- 
creasing numbers are urgentiy 
needed by the Veterans Adminis- 
tration, not only for the duration, 
but for the postwar period as well, 
according to an article, “War Vet- 
erans Need More Nurses,” in the 
current American Journal of Nurs- 
ing. 

Service in these hospitals offers 
interesting variety since every 
known disease is represented among 
the patients, and over half of those 
admitted are acutely ill. All posi- 
tions are under Civil Service with 
salaries starting at $1,800, plus 
overtime. 

Older nurses (aged 50-plus) are 
eligible for appointment, provided 
they are in good health. Applica- 
tion blanks may be obtained at any 
first or second class post office, or 
from the U. S. Civil Service Com- 
mission, Washington, D. C. 


ONE OUT OF FIVE ROMANS 
HAS TUBERCULOSIS 


Tuberculosis strikes one out of 
every five in Rome, according to 
recent press reports. Lieut. Col. 
Orpheus J. Bizzozero, chief of the 
public health section of the Allied 
Military Government, said tubercu- 
losis began a sharp rise over a year 
ago and became acute as a result 
of nine months of German occupa- 
tion. 

Evidences of deficiency diseases 
and the conditions of children have 
been arousing anxiety, according to 
reports. A Rome press wireless re- 
port adds that energetic measures 
are being taken to combat the de- 
velopment of tuberculosis which is 
aggravated by overcrowding and 
malnutrition. 
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This exhibit on rehabilitation of the tuberculous was sponsored by the Council on Industrial Health of the American 
Medical Association and was first shown at the annual meeting of the AMA this summer in Chicago, Ill. The exhibit is 
now available to state medical societies, the first panel shows that Rehabilitation Begins with Diagnosis. Pane! two 
illustrates how Rehabilitation Takes Root in Treatment. Panel three features examples showing how Rehabilitation 
Flowers in Training. Panel four concludes with Rehabilitation Bears Fruit in the Right Job. The exhibit was developed 
from a scenario originated by Leroy U. Gardener, M.D., director of the Saranac Laboratory for the Study of Tubercu- 
losis, and William Stearns, executive of the Saranac Study Club and Craft Guild. The photography by Paul Parker 
was planned by the rehabilitation service of the National Tuberculosis Association. The hospital scenes were made 
by courtesy of Lenox Hill Hospital, New York, N. Y. The exhibit was designed and executed by Ad-Pro Displays, Inc. 


SCHOOL OF PUBLIC HEALTH 
ESTABLISHED IN CALIFORNIA 


Establishment of a school of pub- 
lic health in the University of Cal- 
ifornia was announced recently by 
President Robert G. Sproul. This 
is the first school of public health 
on the West Coast and culminates 
nearly 15 years of effort by the 
Western Branch of the American 
Public Health Association, Western 
State Public Health Association 
and many other organizations that 
have been interested and helpful in 
establishing such a school. 

The new school was set up by the 
Board of Regents after the State 


Assembly passed a bill appropriat- 
ing funds for the proposal. Dr. 
Walter H. Brown, chairman of the 
department of hygiene, has been 
appointed acting dean. 

Planned as a university-wide un- 
dertaking, using the resources of 
all campuses, the school is being 
organized as a cooperative enter- 
prise, and involves the participation 
of other departments and schools, 
including medicine, medical re- 
search, education, nursing, home 
economics and sanitary engineer- 
ing. Courses and curricula are 
being planned both for graduates 
and undergraduates. Plans will be 


developed for the graduate training 
of health officers, epidemiologists, 
public health engineers, industrial 
hygienists and other specialists. 

The first official activities of the 
school are concerned with special 
training courses to meet war emer- 
gency needs. Twenty-six special 
students, selected by the State De- 
partment of Health, are taking a 
course for sanitarians. 

The Coordinator of Inter-Ameri- 
can Affairs has made arrangements 
to send 15 students representing 12 
Latin American countries to take a 
course to prepare them for public 
health education in their own coun- 
tries. 
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NEW CASES REPORTED, DEATHS AND DEATH RATES FROM TUBERCULOSIS, BY STATE, 1943 c 
(Provisional figures as reported by state departments of health) 
Number of Death rate 
New cases Cases per 
State deaths er 100,000 
reported! (recorded) death 
United States 118,042 56,178 2.10 41.9 : 
Alabama 2,894 1,266 2.29 43.7 ” 
Arizona 1,427 884 1.61 125.9 80 
Arkansas 901 933 0.97 49.9 N 
California 7,879 3,809 : 2.07 45.0 D 
Colorado 1,6183 5973 2.71 51.3 
Connecticut 1,280 599 2.14 33.7 - pe 
Delaware 137 104 1.32 37.0 Ww 
District of Columbia 2,410 5984 4.03 67.2 be 
Florida 1,211 834 1.45 35.2 
Georgia 2,409 1,285 1.87 39.8 BE 
Idaho 57 0.68 16.9 tu 
Illinois 8,756 3,240 2.70 42.1 
Indiana 2,749 1.216 2.26 35.8 , 
Iowa 7 380 1.92 16.4 E 
Kansas 669 363 1.84 20.4 cr 
Kentucky 2,356 1,748 1.35 64.0 th 
Louisiana 2,090 1,299 1.61 50.8 b 
Maine 261 2.25 31.9 81 
Maryland 3,522 1,2044 2.93 57.6 a 
Massachusetts 2,960 1,802 1.64 42.3 br 
Michigan 6,546 1,802 3.63 33.2 
Minnesota 1,928 2.56 29.2 ul 
Mississippi 1,637 786 2.08 35.2 p! 
Missouri 2,211 1,646 1.34 43.9 
Montana 386 199 1.94 41.1 
Nebraska 177 199 0.89 16.2 bi 
Nevada 75 70 1.07 48.8 cu 
New Hampshire 281 128 2.20 27.8 ta 
New Jersey 4,051 1,913 2.12 45.2 
New Mexico 1.013 389 2.60 72.8 de 
New York 14,744 6,417 2.30 49.9 dt 
North Carolina 1,583 1,444 1.10 39.7 lo 
North Dakota 317 125 2.54 23.0 
Ohio 5,451 2,780 1.96 40.4 cr 
Oklahoma 1,751 906 1.93 41.8 us 
Oregon 593 271 2.19 21.9 tu 
Pennsylvania 5,404 3,746 1.44 39.6 
Rhode Island 861 283 3.04 37.7 de 
South Carolina 635 645 0.98 33.1 co 
South Dakota 265 154 me 26.7 fy 
Tennessee 3,793 1,883 2.01 63.6 
Texas 7,311 3,278 2.23 47.0 oc 
Utah 194 65 2.98 10.3 we 
Vermont 137 117 1.17 35.7 el 
Virginia 3,7715 1,397 2.975 45.4 
Washington 1,717 717 2.39 35.3 be 
West Virginia 1,643 7656 2.15 43.6 ag 
Wisconsin 2,845 750 3.79 24.9 th 
Wyoming 80 44 1.82 17.3 
Hawaii 1,0877 253 4.30 8 bl 
Puerto Rico 7,158 4,572 1.57 231.1 
st 
1 Special effort is made to obtain the number of new cases reported exclusive of “primary” or “childhood type” cases which in th 
some states are reportable. Sa 
2 Death rates are based on the population for July 1, 1948, including members of the armed forces in continental United States, but ne 
excluding those overseas, as estimated by the U. 8. Bureau of the Census. U 
3 Figures shown include 1,199 new reported cases and 180 deaths among non-residents. | 
4 Deaths of District of Columbia residents which occurred at Glenn Dale Sanatorium in Maryland have been added to the deaths 
which occurred in the District of Columbia and subtracted from the number which occurred in Maryland. cu 
5 Cases shown are for pulmonary tuberculosis only. Cases per death are based on 1,270 deaths from pulmonary tuberculosis. WwW 
6 1942 figure; 1943 data not available. 1¢ 
1 Includes reactivated cases as well as new cases. ex 


8 No popilation estimate for 1943 available. 
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Death Rate Lower 


1943 TB toll in U. S. shows 
slight decline — increase in 
industrial areas 


A slight decline in the death rate 
from tuberculosis in the United 
States during 1948 is shown in fig- 
ures released by Dr. Kendall Emer- 
son, managing director of the 
National Tuberculosis Association. 
Deaths from the disease were 41.9 


. per 100,000 population as compared 


with 43.1 in 1942. The total num- 
ber of deaths for the year was 
56,178, and 118,042 new cases of 
tuberculosis were reported. 

In announcing the figures, Dr. 
Emerson said that despite the de- 
crease in the country as a whole, 
the downward trend in tuberculo- 
sis has slowed up and warned that 
a prolonged war will undoubtedly 
bring an increase in the disease 
unless every precaution is taken to 
prevent its spread. 

“Every day the war continues 
brings a threat of a rise in tuber- 
culosis,” said Dr. Emerson. “Resis- 
tance to the disease is lowered un- 
der such wartime conditions as un- 
due physical and mental strain, 
long hours of work, inadequate diet, 
crowded housing and the unwise 
use of leisure time. We know that 
tuberculosis is raging with epi- 
demic force in warring European 
countries today. It is deeply grati- 
fying to find that no increase has 
occurred in this country so far, but 
we cannot expect a sustained de- 
cline unless all the resources of 
both official and voluntary health 
agencies are mobilized to combat 
the disease.” 

The figures released were assem- 
bled from reports received from 
state health departments. Although 
they are provisional, Dr. Emerson 
said they undoubtedly were very 
nearly accurate for continental 
United States as a whole. 

The state with the highest tuber- 
culosis mortality was Arizona, 
where 125.9 deaths occurred per 
100,000 population. Dr. Emerson 
explained that the high death rate 


of Arizona was due partly to the 
fact that many residents of other 
states go there for health reasons 
and also because the numerous In- 
dians in the state are especially 
subject to the disease. Utah had 
the lowest death rate, with 10.3 per 
100,000 population. 

In general, there was an increase 
in the number of deaths from tu- 
berculosis in highly industrial 
states. Dr. Emerson pointed out 
that this was particularly notice- 
able in the North Central States 
and in all the Northeastern States, 
with the exception of Connecticut 
and Pennsylvania, which showed 
slight declines. In New York State, 
the death rate increased from 47.4 
per 100,000 population in 1942 to 
49.9 in 1948. The number of deaths 
reported for 1943 was 6,417 as com- 
pared with 6,146 in 1942. 


Federal TB Control Division 
Continued from page 320 


ing chest X-ray, of persons with 
inactive cases. 

6. Intensified health education 
activities among the general popu- 
lation, patients and their families. 
This phase of the work can be done 
exceptionally well by local tubercu- 
losis associations. 

7. Expanded research in tuber- 
culosis, especially in the fields of 
chemotherapy and methods of con- 
trol. 

8. Financial aid to the tubercu- 
losis breadwinner and his family. 

If tuberculosis is to be conquered, 
it must be recognized as a national 
problem of first importance, as a 
cause of suffering and death. It 
should be approached on a broad 
base of public and private coopera- 
tion. The establishment of a Tuber- 
culosis Control Division in the offi- 
cial health agency of the federal 
government marks a milestone in 
the goal toward the final conquest 
of the disease. With hard work 
and joint effort by official and vol- 
untary agencies and the public, 
eradication is possible within our 
generation. 


New Course Offered 


Rehabilitation classes to be 
given at Ohio State Univer- 
sity to train personnel 


A series of courses in rehabilita- 
tion has been announced by the 
School of Social Administration of 
Ohio State University, according to 
Robert G. Paterson, Ph.D., execu- 
tive secretary of the Ohio Public 
Health Association. 

The curriculum, as designed, will 
train professional personnel in the 
rehabilitation not only of tubercu- 
lous clients but those presenting all 
types of vocational handicap. 

The University, in its announce- 
ment, indicates that the work, to 
begin in October, 1944, will be of- 
fered initially on an undergraduate 
basis, with the expectation that it 
will shortly be raised to the gradu- 
ate level. 


Course of General Interest 


Dr. Paterson says, “While this 
action by the University is of im- 
mediate interest to those in rehabil- 
itation and related fields, it is also 
important news for tuberculosis 
workers generally. 

“The recent rapid expansion of 
rehabilitation programs, both offi- 
cial and unofficial throughout the 
country and the increasing fre- 
quency with which the subject is 
appearing on the agenda of tuber- 
culosis conferences, indicates a 
growing realization of its need and 
practicability. 

“If we are to use rehabilitation 
as a tool in the years ahead in con- 
quering the last and probably most 
resistant areas of the disease, we 
will be well advised now to look 
toward the recruitment of properly 
trained and qualified workers.” 

Kenneth W. Hamilton, rehabili- 
tation secretary of the Anti-Tuber- 
culosis League of Cincinnati, has 
been appointed an associate profes- 
sor on the faculty of the School of 
Social Administration to be in 
charge of the development of the 
entire rehabilitation program. He 
will begin his work Oct. 1. 
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NEGRO PASTORS CONFER 
ON COMMUNITY PROBLEMS 


The Pastors’ Conference on Com- 
munity Life Problems held its first 
annual meeting at Benedict College, 
Columbia, S. C., May 29 to June 2. 
Sponsors of the meeting were the 
South Carolina Tuberculosis Asso- 
ciation, Benedict College, the Home 
Mission Board of Southern Baptist 
Convention, and the National Tu- 
berculosis Association. 

Eighty-three' ministers from 36 
counties of the state, representing 
six denominations, participated in 
discussions on the problems of 
community religion, health, crime 
and the interrelation of these prob- 
lems. 

Daily health lectures were given 
by Dr. O. L. Ballard of Waverly 
Hills Sanatorium, Waverly Hills, 
Ky., who discussed tuberculosis, 
and Dr. R. W. Mance of Columbia, 
S. C., whose subject was venereal 
diseases. 

Rev. Chas. H. Brown, Dean of 
Theology at Benedict, spoke on the 
pastor’s preaching and teaching 
function. He urged all ministers to 
apply themselves to every commu- 
nity problem. 

Tuberculin tests were given to 42 
of the ministers attending the con- 
ference. Of these, 11 were found 
to be positive. 


GRADUATE INSTITUTE 
FOR NEGRO DOCTORS 


The Third Post-Graduate Medi- 
cal Institute for Negro physicians 
in Kentucky was held May 3-5, 
1944, at the Beecher Terrace Health 
and Recreation Building, Louis- 


ville, Ky. 


A number of out-of-town Negro 


_ specialists delivered addresses on 


their special subjects. Dr. Pedro 
Martir Santos of Chicago spoke on 
obstetrics, Dr. Walter H. Maddux 
of Nashville on pediatrics, Dr. C. 
Wendell Freeman of Washington 
on syphilis, and Dr. William A. 
Beck of Nashville on tuberculosis. 


The institute was sponsored by 
the Louisville Tuberculosis Asso- 
ciation, the Kentucky Tuberculosis 
Association, the Blue Grass State 
Medical Association, the U. S. Pub- 
lic Health Service, the Falls City 
Medical Society, the Alpha Society 
of Graduate Nurses and the Louis- 
ville Dental Society. 


Eighty-four persons registered 
for the institute, including 53 phys- 
icians and eight dentists. The pub- 
lic was invited to a public health 
evening meeting to hear a lecture 
by Dr. Francis W. Hetreed, assis- 
tant collaborating epidemiologist, 
U. S. Public Health Service. 


MINISTERS DISCUSS HEALTH 


Negro ministers pictured in front of Antisdel Chapel of Benedict College, 

Columbia, S. C., where they met for their conference on community life 

problems. More than 80 ministers from 32 counties gathered to hear health 
lectures and take part in discussions. 
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NURSES NEEDED IN 
NEGRO PUBLIC HEALTH 


The urgent need for well-qual- 
ified Negro public health nurses to 
aid in “the task of bettering the 
extremely serious health conditions 
among Negroes” is presented in 
the current issue of Public Health 
Nursing, in the article, “What 
Price Quotas,” by Mrs. Estelle 
Massey Riddle, consultant in nurs- 
ing education, National Nursing 
Council for War Service. 

Although Negroes constitute ap- 
proximately ten per cent of the 
population in the United States, 
Negro public health nurses consti- 
tute only 3.5 per cent of the 25,000 
public health nurses in the country, 
according to Mrs. Riddle, who 
added that opportunities must be 
provided for equal salaries and ad- 
vancement to encourage qualified 
Negroes to enter the nursing field. 


PRIVATE NURSING TOTALS 
129,096 HOURS CARE 


America’s understaffed hospitals 
are supplementing their nursing 
staffs from private duty nurses. 
According to a recent study under- 
taken by the Procurement and As- 
signment Service of the War Man- 
power Commission and reported in 
the article “Private Duty Nursing 
in General Hospitals,” in the July 
1944 issue of American Journal of 
Nursing, over 20,000 private duty 
nurses were employed in an esti- 
mated 2,400 of the total 4,200 gen- 
eral and allied special hospitals of 
the United States on July 31, 1943. 

The report points out that “the 
hours of nursing service given by 
private duty nurses may, in some 
hospitals, almost equal the hours of 
nursing service given by the gen- 
eral staff nurses in those hospitals” 
—specific figures being that private 
duty nurses gave a total of 129,096 
hours of nursing care on July 31 
in 1,077 hospitals actually report- 
ing, while general staff nurses in 
the same hospitals gave 155,069 
hours on that day. 
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TB In Palestine 


Hadassah organizes pro- 
gram to combat tuberculosis 
among refugees and natives 


Tuberculosis will be the outstand- 
ing post-war health problem in Pal- 
estine, according to Mrs. Tamar de 
Sola Pool, editor of the Hadassah 
Newsletter, publication of Hadas- 
sah, the Women’s Zionist Organiza- 
tion of America. 

The Anti-Tuberculosis League of 
Palestine, with Hadassah’s cooper- 
ation, conducts an active campaign 
of education, medical social service 
and home care. A careful survey is 
being made of the incidence of tu- 
berculosis throughout the country 


to lay a foundation for a more ex- | 


tensive program of prevention, con- 
trol and treatment in the post-war 
period. 


Two Sanatoria 


Today there are two major treat- 
ment centers. One, maintained by 
the anti-tuberculosis league, is a 
100-bed sanatorium at Nekor Haim, 
just outside Jerusalem. The other 
is a small 60-bed hospital at Safed 
in Galilee, serving the northern 
country and patients from as far 
as the wild areas beyond Jordan. 
A visitor to Palestine wrote regard- 
ing this hospital: 

“Passing through the wards one 
sees a cross-section of Palestine’s 
people and problems. There are 
Orientals among whom the inci- 
dence of tubefculosis is twice as 
high as among Occidentals; dis- 
charged soldiers and the wives of 
army men who are on active duty; 
refugees, many of whom were 
stricken during their arduous jour- 
neys and as a result of unaccus- 
tomed privation;-farmers who are 
paying the toll of early pioneering 
hardships; craftsmen who too long 


bent over their work in the towns.” | 


Arabs Accepted 

A leading Arab newspaper gave 
the hospital unstinting praise as 
an institution which “heals regard- 
less of creed or religion.”” An Arab 


GALILEAN SANATORIUM 


Patients with tuberculosis receive care regardless of creed or race at the 
60-bed Hadassah hospital in Safed, Palestine. 


from Haifa wrote, “You have tend- 
ed me like a father tends his son 
—and more.” 

The policy of serving all comers 
is consistent with the Hadassah 
tradition. Members of the organi- 
zation gained public health experi- 
ence in Palestine in a campaign 
against malaria after the last war. 
Today their feeling is that Pales- 
tine will face a greater menace in 
tuberculosis than other nations. 
This feeling is based on belief that 
Palestine will more than ever be an 
immigration center of refugees 
from Nazis and that incoming pop- 
ulation will be malnourished and 
weakened. 

A special committee has drawn 
plans for an intensified anti-tuber- 
culosis program for Hadassah. 
Members are: Dr. Charles F. Wil- 
insky, chairman; Drs. E. M. Blue- 
stone, Morris Hinenburg and Louis 
I. Dublin, Ph.D. 


WALES’ TB RATES DOWN 
MOBILE UNIT TO BE USED 


A comparison of the tuberculosis 


mortality rates in England, Scot- 


land and Wales shows up favorably 
for Wales, according to an article 
in the British publication NAPT 
Bulletin, organ of the National 
Association for the Prevention of 
Tuberculosis. _The English and 


Scotch rates have increased while 
the figures for Wales have de- 
creased from 81 to 75 per 100,000 
in the past five years. 

Fears of a repetition of the 
effect of war years of 1914-18 have 
not been realized. The trend is 
down rather than sharply rising. 
Wales continues the campaign 
against lung disease with an inten- 
sified case-finding program. 

A new mobile X-ray unit in 
Wales has been installed in a bus, 
according to an Associated Press 
dispatch from Cardiff, and is said 
to be an improvement on those 
about to be operated in England. 
The Welsh unit uses ordinary mini- 
ature movie films and can take more 
than 500 pictures a day. The pic- 
tures are one inch square and are 
projected on a screen for reading. 

In an effort to force the death 
rate still further down, the unit 
will be used among selected groups 
first. Later factory workers, school 
children and the most remote rural 
inhabitants will be “mass radio- 
graphed.” 


War involves in its progress such 
a train of unforeseen and unsup- 
posed circumstances that no hu- 
man wisdom can calculate the end. 
It has but one thing certain, and 
that is to increase taxes.—Thomas 
Paine. 
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TB Control in Hospitals 
© © Continued from page $22 


exempt from this routine. About a 
year later positive sputum findings 
began to be reported in patients 
where neither the clinical nor the 
X-ray findings were suggestive of 
tuberculous infection of any sort. 
Eventually records of about a score 
of patients had accumulated where 
automatically a report had been 


made to the health department be- ~ 


cause of the presence of tubercle 
bacilli in their sputum. The clinical 
findings in most of these patients 
had suggested upper respiratory or 
for the most some bronchitic in- 
volvement. The suggestion of the 
staff. of the chest clinic that an 
X-ray examination of the chest of 
all the members of the laboratory 
staff be made was resented by that 
staff and rejected by administrative 
officers as undue pressure upon em- 
ployees. 

Eventually, by devious means, it 
was found that the laboratory 
worker in charge of sputum tests, 
a plump and healthy appearing girl, 
had extensive cavernous tubercu- 
losis with an almost pure culture of 
acid fast bacilli in her sputum. She 
had contaminated the patients’ 
specimens. The embarrassment of 
apologizing to the patients in ques- 
tion and of revoking the reports to 
the health department had a most 
beneficial effect. Roentgen exami- 
nation of the chest has since been 
obligatory for all staff members 
and hospital employees and has 
been gratefully received by almost 
all of them. 


Sincere Effort Needed 


Experiences like this may seem 
extraordinary. I believe they ap- 
pear so only because the drive to 
uncover tuberculosis in hospital 
personnel so far has not been great. 
There can be no other cause for the 
hesitation on the part of the gen- 
eral hospital to put its house in 
order with regard to tuberculosis 
but inertia and the fear of admin- 
istrative commotion which at times 
seems to be greater than that of 
infection. Yet the problem should 


be approached with the intention of 
freely admitting tuberculous pa- 
tients for the treatment of any 
condition including pulmonary tu- 
berculosis. 

A painstaking design and ob- 
servance of rules governing the 
diagnosis and isolation of the dis- 
ease in patients and employees will 
make it possible to admit tubercu- 
lous patients in general hospitals. 
There is no reason why all this 
cannot be accomplished by volun- 


' tary efforts and without legal en- 


forcement. It is obvious from our 
newer experience with tuberculosis 
that such hospitalization is one of 
the great necessities to achieve the 
basic aim of all medical endeavor— 
the saving of human life. 
° 
NATIONAL COUNCIL 
ON REHABILITATION 
The annual meeting of the Na- 
tional Council on Rehabilitation 
was held June 5-6, 1944, at the 
Ritz Carlton Hotel, New York City. 
Thomas A. C. Rennie, M.D. deliv- 
ered the principal address on “Re- 
habilitation of the Psychoneurotic.” 


Delegates to the meeting discussed 
the reports of three committees set 
up at the 1943 annual meeting to 
deal with various aspects of re. 
habilitation and personnel stand- 
ards, and several representatives of 
official agencies talked on employ- 
ment, veteran and civilian rehabili- 
tation. 


TUBERCULOSIS NURSING 
© Continued from page 318 


treatments, including pa- 
tient education, occupa- 
tional therapy and rehabil- 
itation, 

9. Integration of public health 
throughout course to give 
insight into public health 
and socio-economic prob- 
lems of families in which 
there is tuberculosis. 

Nurses who are interested in 

post-graduate work in tuberculosis 
should know that courses are avail- 
able at Western Reserve Univer- 
sity, Cleveland, Ohio, and at Phipps 
Institute, Philadelphia, Pa.— 
Louise Lincoln, Tuberculosis Nurs- 
ing Consultant, NOPHN. 


NURSES STUDY TUBERCULOSIS 


Above are members of the first class in tuberculosis nursing, sponsored by the 

National Tuberculosis Association. The course in tuberculosis nursing was 

given at the University of North Carolina, Chapel Hill, N. C., June 12-28. Fifty 

students, all nurses, from southern states, attended the course which they 

had requested through Miss Ruth Hay, professor of public health nursing. Mrs. 

Louise Lincoln, tuberculosis nursing consultant of the National Organization 
of Public Health Nurses, conducted the course. 
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BRIEFS 


City Planning—The city is an 
organic growth according to Eliel 
Saarinen in his book, The City—-Its 
Growth, Its Decay, Its Future. As 
healthy animal tissues grow with 
strong structural patterns so city 
planning must recognize a growth 
pattern based on biology. If body 
cells disintegrate, cancers and sores 
result; if city “cells” (regions, 
blocks) disintegrate, slums result. 

Saarinen points out that town 
building depends mainly on two 
factors: on the tempo in which the 
town grows and on changing condi- 
tions of life. 

As there cannot be a healthy pop- 
ulation consisting only of egotistic 
individualists having no common 
spirit, so there cannot be an archi- 
tecturally healthy community com- 
posed only of self-sufficient build- 
ings. 


From Saranac Lake—The Fifty- 
ninth Annual Report of the Tru- 
deau Sanatorium—Despite war dif- 
ficulties and shortage of personnel, 
Dr. James Alexander Miller, presi- 
dent of the board of trustees, states 
that in general the work of the san- 
atorium continues to go on upon its 
well recognized high level of effi- 
ciency. In the Trudeau Laboratory 
studies of the growth and su; pres- 
sion of tubercle bacilli are being 
developed. Great activity in re- 
search on dust diseases and other 
industrial health hazards is in prog- 
ress at the Saranac Laboratory. 


International Labor Conference 
—A recently published report on 
employment of disabled workers is 
to be found in Chapter 10 of Report 
No. 3 of the 26th Session of the 
International Labor Conference. 
The report may be secured from 
the Washington Branch of the In- 
ternational Labor Office, 734 Jack- 
son Place, N.W., Washington, D. C. 


“Meet them where they are,” 
says Mark Starr, educational direc- 
tor, International Ladies’ Garment 
Workers’ Union, in Ammunition, a 
CIO weekly. “The only sure rule in 
workers’ education carried on by 
trade unions is to try to meet the 
members where they are and to 
make all plans flexible to their 
needs. There is no place for the 
stuffed shirt or academic formal- 
ities in our activity. If the mem- 
bers will not come to study classes, 
then we should take educational 
talks, short and lively, into the 
membership meetings or, better 
still, run a movie there. If the 
members work odd shifts, we should 
adapt our classes accordingly. 
Noon-hour talks are a possibility in 
some circumstances. If meetings 
are difficult, then a bright, attrac- 
tive leaflet, regularly placed on 
every machine in the shop or dis- 
tributed at the gate, is advisable.” 


Sheltered Workshops—Several 
hundred sheltered workshops in the 
United States having the common 
purpose of providing employment, 
training and rehabilitation to the 
handicapped now have common 
standards outlined in a pamphlet, 
A Statement of Elemeniary Stand- 
ards Respecting the Policies, Or- 
ganization, Operation, and Service 
Activities of Sheltered Workshops. 
These standards published by the 
National Advisory Committee on 
Sheltered Workshops Wage and 
Hour and Public Contracts Divi- 
sions of the U. S. Department of 
Labor gives definitions and policies 
to be used in the organization, oper- 
ation and service activities of shel- 
tered workshops. 


Give a boy a pile of facts about 
health. He is quite indifferent. 
But suppose he wants badly to win 
the mile race. He will go into train- 
ing and simply lap up the facts 
about health, says H. A. Overstreet, 
New School of Social Research. 


BOOKS 


Tuberculosis of the Ear, Nose and 
Throat, by Mervin C. Myerson, M.D. 


Published by Charles C. Thomas, 
Springfield, Illinois, 1944; 275 
pages. Price, if purchased 
through the BULLETIN, $5.50. 


Dr. Myerson has brought to- 
gether in one volume a great deal 
of information on the present status 
of our knowledge regarding the 
diagnosis, prognosis and treatment 
of tuberculosis of the ear, nose and 
throat. 

The illustrations are excellent 
and the chapter bibliographies 
should be particularly valuable— 
CStCG 


Public Control of Labor Relations. A 
Study of the National Labor Relations 
Board, by D. O. Bowman. 


Published by The Macmillan 
Company, New York, N. Y., 1942; 
504 pages. Price, if purchased 
through THE BULLETIN, $5. 


Mr. Bowman’s study of the Na- 
tional Labor Relations Act is prob- 
ably the most readable and up-to- 
date introduction to a field to which 
tuberculosis association executives 
are called by the present wave of 
industrial mass X-raying. Those 
dealing with management and labor 
groups should have at least a work- 
ing knowledge of right and fair 
practices. 

The book, in six parts, deals with 
legislative policy, unfair labor prac- 
tices (including employers’ support 
of certain company health and sick- 
ness plans), certification, proced- 
ures, organization and appraisal. 
The volume will be a handy refer- 
ence book for several years to come 
while public discussion centers 
around the proposition whether it 
is the task of government to pro- 
vide jobs for citizens or whether it 
is up to the government to create 
environment in which private ini- 
tiative provides jobs—-WAD 


THE NTA BULLETIN FOR AUGUST, 1944 [331] 


wii (PI 


sed 
set 
to 
re- ‘ 
id- 
of 
oy- 
ili- 
$18 
pa- 
Da- 
Ith 
ive 
Ith 
ob- 
ich 
in 
sis 
nil- 
er- 
Ps ° 
rs- 
| 
: 
the 
yas 
ifty 
hey 
Arts. 
ion 


PEOPLE 


Mrs. Edith MacDonald Wyatt, for 
some years executive secretary of the 
Fayette County (Pa.) Tuberculosis So- 
ciety, is now executive secretary of the 
Ingham County (Mich.) Tuberculosis 
and Health Society. 


Miss Helen E. Wilson, until recently 
with the Columbus (Ohio) Tuberculosis 
Society, has been appointed rehabilita- 
tion director for the Anti-Tuberculosis 
League of King County, Seattle, Wash. 


Mrs. Margaret B. Watson is the new 
executive secretary of the Delaware 
County (N. Y.) Tuberculosis and Health 
Association. 

Mrs. Lenora Hartmann Moyle, former 
Iowa County superintendent of schools, 
has joined the field staff of the Iowa 
Tuberculosis Association. 


Dr. James F. Spigler, Terre Haute, is 
the new president of the Indiana Tuber- 
culosis Association. 


Dr. J. A. Stocker, superintendent of 
the Missouri State Sanatorium for Tu- 
berculosis at Mount Vernon, after ten 
years in tuberculosis work, has resigned 
his position to take a new post as surgeon 
at St. John’s Sanatorium, Springfield, 
Ill. 


Guy R. Day, newspaper editor, was 
elected president of the Washington 
County (Pa.) Tuberculosis Association, 
succeeding Thomas L. Pollock. 


Mrs. Evelyn Anderson May is the first 
executive secretary of the American 
Physiotherapy Association which has es- 
tablished offices at 1790 Broadway, New 
York 19, N. Y. 


Charles Emmett Walker, M.D., assist- 
ant superintendent and director of the 
out-patient clinic of Mississippi State 
Sanatorium, died suddenly of a heart 
attack on June 26. He had been a mem- 
ber of the medical staff of the sana- 
torium for 24 years and assistant super- 
intendent for 20 years. 


The American Review of Tubercu- 
losis for August carries the following 
articles: 

Syphilis and Pulmonary Tuberculosis 
in the Negro, by Reuben Hoffman 
and George G. Adams. 

Nutrition in Tuberculosis as Evalu- 
ated by Blood Analysis, by Horace 


ard J. Henderson. 

Epidemiology of Reinoculation Tuber- 
culosis, by F. M. Pottenger. 

Tuberculous Pneumonia, by D. O. 
Shields. 

Recent Advances in the Campaign 
against Tuberculosis, by R. G. Fer- 
guson. 

Compulsory Hospitalization of Open 
Cases of Tuberculosis, by Andrew 
L. Banyai and Anthony V. Cadden. 

The Tuberculosis Rejectee, by Emil 
Bunta. 

Mediastinal Herniation in Artificial 
Pneumothorax, by I. D. Bobrowitz. 


The August Review 


R. Getz, Irene S. Westfall and How- 


Effect of Promin on Experimental 
Tuberculosis, by A. R. Armstrong, 
M. V. Rae, C. C. Lucas and P. H. 
Greey. 

Sulfanilamide and Sulfapyridine in 
Experimental Tuberculosis, by C. 
Richard Smith. 


The Bactericidal Action of Stilboes- 
trol on Tubercle Bacilli, by G. H. 
Faulkner. 


Brief Reports: 

Tracheotomy for Tuberculous Lar- 
yngeal Stenosis, by Emil Roth- 
stein and H. B. Pirkle. 

Pleural Changes in Oleothorax, by 
Peter A. Herbut and Robert 
Charr. 


American Trudeau Society: 

Officers, Executive Committee, 
Council Members and Advisory 
Board, 1944-1945. 

Honorary Members. 

Deaths of Members, 1943. 
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